According to the 2011 Surgeon General's Call to Action to Support Breastfeeding, one strategy to support breastfeeding entails creating opportunities to train more IBCLCs from racial and ethnic minority groups that are currently underrepresented in the profession (U.S. Department of Health & Human Services, 2011) .
Individuals become eligible to sit for the International Board of Lactation Consultant Examiners exam through one of three pathways. Pathway 1 is tailored to healthcare professionals. Pathway 2 (the focus of this article) is tailored to students without a clinical background or licensure and includes graduation from an academic program in human lactation and breastfeeding. Pathway 3 is followed by individuals who have worked as recognized mother support or peer-to-peer counselors (International Board of Lactation Consultant Examiners, 2016b) . At the time of this study, there were only five recognized Pathway 2 academic programs in the United States, located in North Carolina, Oregon (2), Ohio, and California.
The Building a Better Breastfeeding Network project was a needs assessment designed to understand the environment and need for a Pathway 2 lactation education training program in Florida and the barriers and facilitators to accessing this training. According to the CDC's (2016) Breastfeeding Report Card, Florida has fewer IBCLCs (2.55) per 1,000 live births than the national average (3.79). These data are aggregated at the state level and thus do not reveal the disparities in availability of professional lactation services between rural and urban areas or in areas with different income levels or racial/ ethnic composition. However, a study of maternity care practices supportive of breastfeeding found that hospitals located in zip codes with higher percentages of Black residents than the national average were less likely to meet five indicators for supportive breastfeeding practices than those located in areas with lower percentages of Black residents (Lind, Perrine, Li, Scanlon, & Grummer-Strawn, 2014) . These findings suggest that areas with higher percentages of Black residents might benefit from the addition of professional lactation support from an IBCLC. Despite the consistent increase in the number of IBCLCs nationally, most states, including Florida, remain well below optimal IBCLC staffing needs of at least 8.6 IBCLCs per 1,000 live births (Mannel & Mannel, 2006) .
The Building a Better Breastfeeding Network project's primary objectives were to (a) assess the demand and need for IBCLCs in Florida's medically underserved areas by interviewing hospital administrators and public health leaders and (b) assess interest in an IBCLC training program by surveying individuals who either have an interest in or work in maternal and child health. The findings from the second objective are the focus of this article.
Methods

Design
We assessed the interest of individuals to train to become IBCLCs through the use of a brief self-report online survey.
Surveys are well suited to collect the type and amount of data sought in assessing community needs (Watkins, Meiers, & Visser, 2012) . Although our data were collected from human participants, the University of South Florida (USF) institutional review board determined that this project was a community needs assessment rather than research and, as such, did not require oversight of the project.
Setting
The needs assessment was conducted in the state of Florida in July and August 2013. Florida is a large southeastern state with 67 counties and a wide range of ethnic diversity, including a substantial immigrant population, primarily from Latin America. Florida has a population of over 20 million, with over 1.8 million living in rural areas (Rural Health Information Hub, 2016) . In Florida, there are 258 primary care Health Professional Shortage Area designations impacting over 5 million people (the primary factor used to determine a Health Professional Shortage Area designation is the number of health professionals relative to the population with consideration of high need; Kaiser Family Foundation, 2016). At the time of the study in 2013, according to the CDC's (2016) Breastfeeding Report Card, among infants born in 2013, 81.1% of infants in Florida were ever breastfed, and only 47.3% were breastfeeding at 6 months. There were 2.40 IBCLCs per 1,000 live births, fewer than the national average of 3.35 (CDC, 2013) . National Immunization Survey data for children born during 2010 to 2013 showed that the breastfeeding initiation rate among Black infants in Florida, 67.8%, was almost 16 percentage points lower than the rate for White infants, 83.6% (Anstey, Chen, Elam-Evans, & Perrine, 2017 The survey was sent out through the registrar's offices of two academic institutions, as well as through the listservs of four hospitals and three other state and regional organizations (as noted above). A total of 2,070 individuals initiated the survey with a total of 1,939 (94%) meeting eligibility requirements (not already IBCLC and live, work, and/or attend school in Florida) and choosing to continue the survey. Of the 131 (6%) who did not complete the survey, 52 (3%) were not eligible and 79 (4%) chose not to complete the survey. The full survey was completed by 1,668 (86%) individuals who were at least possibly interested in an IBCLC training program (the full survey was not offered to those who indicated that they were not interested).
Measurement
The survey instrument (see Addendum in Supplementary Material) contained two screening questions, nine select demographics questions, seven topical questions, and one open-text comment box asking for additional general comments or feedback. The seven topical questions were meant to understand The survey was administered via email using Qualtrics survey software. The project team developed the survey questions with the oversight of an associate public health professor. The survey was piloted with colleagues, which demonstrated face validity to meet our objectives. The survey instrument was not tested for reliability or validity because it was an exploratory needs assessment.
Data Collection
We approached institutions (academic, hospitals) and organizations (breastfeeding and maternal and child health groups/associations) to disseminate the online survey. Due to the anonymous, low-risk nature of the needs assessment, nine institutions and organizations agreed to participate and sent the anonymized survey link to members of their email lists. From there, it is possible that the survey was forwarded to additional participants. At no time did we record or have a direct connection to the personal information of individuals recruited or those who chose to participate. The recruitment email with the URL contained a brief description of the study, an explanation of the incentive to participate, and a direct link to the online survey. Online survey participants were asked to read and check a box consenting to participate prior to beginning the survey. No names, IP addresses, or other identifying information were collected; thus, participants' responses were anonymous and no personal information was attached to the data. Participants could voluntarily submit an email address (through a link to a different site and completely disconnected from survey data) to enter into a raffle (for one of eight http://Amazon.com $25 gift cards). The online survey was open for 6 weeks in July and August 2013. Once the survey was closed, data were downloaded from Qualtrics and stored in a secure drive at USF.
Data Analysis
All data from the online survey were exported into an Excel database and variables were aggregated. The small percentages of Asian, Native American, and Native Hawaiian participants were collapsed into one group for analysis. Frequency distributions and descriptive statistics were completed on the entire data set. Statistical analyses were conducted using chi-square tests to determine whether estimates were significantly different (p < .05) by race/ ethnicity.
All open-ended comments made in response to the optional open-text box were read and categorized into themes and reviewed by team members for agreement using a qualitative content analysis approach.
Results
Demographics
Survey participants came from 51 of 67 counties in Florida. About half (49%, n = 815) resided in Hillsborough County, and 11% (n = 184) resided in neighboring Pinellas County. Other counties surrounding Hillsborough had many participants (Pasco 6%, n = 106; Polk 5%, n = 82; and Sarasota 4%, n = 65), and 46 other counties in the state had anywhere from 1 to 37 individuals complete the survey. Participant demographics are presented in Table 1 . The racial and ethnic breakdown of our participant population was diverse and fairly representative of the state of Florida in 2010, which was 75% White, 16% Black, 22.5% Hispanic, and 2.9% Asian, American Indian, Alaska Native, Native Hawaiian, and other Pacific Islander (U.S. Census Bureau, 2016). 
Interest in Academic IBCLC Training Program
Barriers and Facilitators
When asked what might prevent them from entering an IBCLC training program, most responded with cost (83%, n = 1,262), followed by time (55%, n = 842), and travel/location (51%, n = 776). Flexible class scheduling (85%, n = 1,280), availability of scholarships (75%, n = 1,121), and offers of financial aid (67%, n = 1,007) would encourage participants to enter an IBCLC program. There were no significant differences by race/ethnicity regarding facilitators or barriers.
Program Type and Format
For the classroom-based didactic portion of the training, 74% (n = 1,170) of participants preferred an online format. Part-time was also desirable (52%, n = 816), and evening and/or weekend extension program formats were also somewhat popular choices (39%, n = 619 and 35%, n = 559, respectively). A full-time program was the least appealing to all survey participants (11%, n = 178).
Workplace Setting
Over half of participants expressed interest in working in a variety of low-resource settings or with underserved or minority populations, as detailed in Table 2 . However, fewer than one third expressed interest in working with a Federally Qualified Health Center (FQHC) and fewer than one quarter were interested in working in rural areas. When disaggregated by race/ethnicity, participants were interested in working in most settings, such as in hospitals, private practice, and rural areas, at similar rates. However, Black participants more frequently expressed interest in working in FQHCs (40%, n = 101) and WIC clinics (73%, n = 186) and with minority (75%, n = 192) and underserved populations (62%, n = 159) than did other groups, particularly White and Asian participants. Non-Hispanic White participants expressed the lowest rates of interest in working in these settings and with these populations (FQHC, 26%, n = 243; WIC clinic, 51%, n = 474; minority populations, 46%, n = 425; and underserved populations, 51%, n = 474). In each of these four settings, the differences between Black and White and Hispanic and White were statistically significant (χ 2 , p < .05).
Qualitative Open-Text Responses
Some participants (7%, n = 120) took the opportunity to provide additional comments in the open-text box offered at the end of the survey, and almost all were positive. The most common theme that emerged was about how their current educational or work experience related to their interest in, and/or the larger community need for, a lactation training program. Some representative examples of these comments include the following:
An ILBC [sic] program would be great as a part of Pediatric Residency Training. I would really encourage USF peds to offer this.
I currently work at WIC as a breastfeeding peer counselor and have my CLC and could become an IBCLC this way but I feel that to do it through an accredited university with a degree program is much more beneficial and appealing.
I work on the postpartum unit at X hospital, and we are in desperate need of a program like this! There is a huge need for lactation consultants and breastfeeding awareness. I had the best experience with my lactation consultant a few years back and I would love the opportunity to commit to learning and teaching something so profound and rewarding to new mothers.
The other primary theme was suggestions for making a program successful in general for their personal circumstances.
For example, one participant wrote, "If you offered an online program with option for clinical hours while working, I would sign up now!"
Discussion
Many of the factors associated with suboptimal breastfeeding rates can be resolved or mitigated through professional breastfeeding support (Renfrew, McCormick, Wade, Quinn, & Dowswell, 2012; Witt, Smith, Mason, & Flocke, 2012 (Lind et al., 2014) . To improve breastfeeding rates in underserved communities, quality improvement programs have been designed and implemented to support hospitals located in these areas to become Baby-Friendly (EMPower Breastfeeding, 2017) . Almost two-thirds of the participants in this study were interested in working in hospitals and over half expressed interest in working with minority and underserved populations. Black and Hispanic women in our study were significantly more likely to express interest in working with minority and underserved populations, including in FQHCs and WIC clinics; thus, strategies aimed at increasing the number of racially and ethnically diverse trained IBCLCs may be an effective way to reduce breastfeeding disparities. Such diversification of the IBCLC workforce, however, is complex and requires a multidisciplinary and respectful approach. An affordable and accessible academic pathway is just one way to begin to move the needle.
Cost is the most significant perceived barrier to becoming an IBCLC through an academic training program, which may be one reason that so few exist. It is therefore of utmost importance to ensure that these programs are affordable and accessible and can attract a diverse student population. Scholarship, work-study, postgraduation service, and loan forgiveness programs for graduates who go on to work in underserved and rural communities are ways to make academic IBCLC training programs affordable. Cost may be a barrier not only for students but also for the institution, and innovative approaches are required to overcome these challenges, such as utilizing institutional relationships with local hospitals, health departments, physician practices, and WIC clinics, where students could receive the required clinical practice experience in lactation.
Further study is needed to understand how diversification of the IBCLC workforce impacts breastfeeding disparities. In addition, it will be important to develop innovative solutions to reduce barriers to implementation of and access to academic IBCLC training programs. Health policies that incorporate IBCLC support as routine in prenatal care could enhance IBCLC employment opportunities in hospitals and other healthcare settings. Medicaid reimbursement, such as expanded coverage for IBCLC services and autonomous billing for IBCLCs, is supported by existing literature (Herold & Bonuck, 2016) . State-level licensure of the IBCLC to increase insurance reimbursement may be especially important for mothers who cannot afford the out-of-pocket costs of hiring an IBCLC and may result in job creation in areas underserved by IBCLCs (Walker, 2017) .
In the future, IBCLC training programs offered through colleges of public health could help accommodate the diverse breastfeeding and lactation training needs of individuals. In particular, for individuals without a medical or nursing background, Pathway 2 programs housed in universities would facilitate the acquisition of health science coursework required to become an IBCLC. Time and location of an academic program were also cited as barriers, which indicates the need for ensuring that programs are accessible to a diverse population. Programs may be designed to be completed in-person or online, so that more individuals would have access to the training program. The clinical experience aspect of the training program could be extended to other areas of the state, allowing students to apply clinical hours acquired at hospitals, WIC clinics, FQHCs, or pediatric offices throughout the state toward their training program requirements.
Limitations
There are several limitations of this needs assessment. First, there are sampling limitations. The sample may not be generalizable to the entire state of Florida or to other states or regions of the world. Additionally, because the survey was administered online, the sample was skewed toward only those with an Internet connection. Although our sample was reflective of the state-level demographics, it was predominantly White, which may impact the aggregate results. Second, there are limitations regarding the survey instrument. Closed-ended survey questions may limit the nuances of certain responses. Because the survey instrument is not a validated instrument, responses may have social acceptability bias or other forms of response bias, and we cannot be certain that we asked the correct questions. Finally, an indication of interest in a lactation training program does not reveal level of commitment to enrolling in such a program or becoming an IBCLC.
Conclusion
The large and widening disparities in rates of breastfeeding initiation, duration, and exclusivity in Florida coupled with a lower than average IBCLC to live birth ratio is a concerning public health issue. Increasing breastfeeding rates, especially among infants of color, is complex and requires multiple approaches, which may be addressed in part by increasing the number of IBCLCs, especially those from minority backgrounds and in underserved areas. There exists a clear interest in an IBCLC training program in Florida via Pathway 2, an academic and clinical training program. It is crucial to note that although the needs assessment did not specifically address policy, increasing the number of IBCLCs must be reinforced with policies and economic opportunities that enable and encourage people of color to enter and remain in the profession, specifically in underserved areas of the state and among disadvantaged populations. This is supported by survey responses indicating cost, time, and travel/location as important barriers to entering an IBCLC training program and a higher proportion of Black participants expressing an interest in working in settings such as FQHCs and WIC. Increased training opportunities to become IBCLC certified will be most successful if barriers to entering and completing the program are removed. Efforts to increase the proportion of professionally trained IBCLCs from underrepresented groups by attracting a racially and ethnically diverse cohort to a lactation education training program could begin to address an important issue outlined by The Surgeon General's Call to Action to Support Breastfeeding and help fill a critical need for a greater number of diverse professionally trained lactation consultants. The diversification of the IBCLC workforce is timely and urgent, particularly for achieving health equity in breastfeeding support and maternal and child health.
